' OO

UNITED STATES l OMB APPROVAL
SECURITIES AND EXCHANGE LS her: 33350076

Washington, D.C, ) IAD”I 202008

T T =

“PURSUANT TO R u.(_.m 06047069 o

SECTION 4(6), AND/OR TATE FE e
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Qffering  ( E] check if thiz is an amendment and name has changed, and indicate change.)
ETR Pasco Fund Il, LLC

Filing Under {Check box{es) that apply): [ Ruele 304 [] Rule 505 [x] Rule 308 [] Section 4(6) [] ULOE
Type of Filing, X] NewFiting  [[] Amendmen

A BASIC IDENTIFICATION DATA

|, Enter the information requested aheut the issuer

Name of Issuer  { [Jeheck if'this is an amzndment and name has changed, and indicates change.)

ETR Pasco Fund II, LLC

Address of Execative Offices Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
13131 SW 132nd Street, Suite 202 , Miami, FL 33186 305-969-0005

Adidress of Principal Business Qperations {Number and Street, City, State, Zip Code) Teleplone l\u%@ Area Code)
(it different from Executive Offi ces’ E SE@

Brief Deseription of Business E SEP 2 ﬂ 2@@{5

Real estate investment

Type of Business Crganization FENANCJA&

E] corporation D limited partnership, already formed olluer {please specifyy:
[J mminess trust [ limited parnesship, 10 be formed limited liability company
Month Year

Actual or Estimated Date of Incorpomation or Qrganization: [TT0] [OI15H] XlActwa [ Estimated
herisdiction of Incorporation ot Organization: {Enter two-letter 1.5, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiclion) [EL
GENERAL INSTRUCTIONS
Federal:
Wieo Must File: All issuers makingan offering of secarities in relianoe onam exem plion andsr Regulation DorSection 48], 1T CFR230.501 etseq. or 15 ULS.C
TTLE(EY.

When To File: A notice must be filed ne latar than 15 days afier the first sale of sceurities im the oftffring. A natice is deemsd filed with the 1.8, Securities
and Exchange Commission (SECY on the carlier of the &atz it iz received by the SEC at the address miven belew or, if Taeeived at that address after the date on
which itis dvz, on the date it was mailed by United States registered or cenified mail to tha agdress.

Wiwre To File: 1).8. Securities and Exchange Commission, 430 Fifth Street, N.W,, Washington, D.C. 20349,

Caples Reguired: Eive (H) copizs of this notice miust be filed with the SEC, one of which must be manually signed. Any copics not manually signed must he
thOCﬂplﬁ of {he manunlly signed copy or hear typed or printed signatwres.

Dyfeematien Regutred: A mew filing must contain all information requested. Amemndments need enly report the name of the issuer and effering, any changes
therete, the infomation requested in Part €, and any matetial charges fromethe information previowsly supplied in Parts A and B. Pan E and the Appendix need
ot be filed with the SEC.

Fillng Feer There is mo federal filing foe.

Stater

Thisnotice shall be nsed 1o indisate wliance on the Unifrm Linited Offering Exemption (ULOE} for sales of secunties in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administralor in each sitle wlhiere sales
are 1o be, or have been minle. 1 2 slate reqoires the pay ment of a fee as ¢ precondition 1o the claim for the exemplion, a fee in the proper anaunt shall
aepompary this form. This notice shall be filed in the appropriale stales inatcondines with state law. The Appendin o the netice omslilutes & ped of
this notice and must be compléeled.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the fedcral exemption, Converscly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling ot a federal notice.

‘ Persons who respond to the collection of intormation contained in this form are not )
SEC 1972 (6-02) required o respond unless the lorm displays a currently valid OMB contlrol number. 1 of 9
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A BASICTIDENTIFICATION DATA

1. Enter the information reguested for the following: )
¢ Each promoter of the issuer, ifthe isswer has been arganized within the past five years;
¢ Eachbeneficial ovwner having the power tovote ordispese, or ditect thevote ordisposition of, 1 0% ormare oo class ofequity seourities of the issuer,
¢ Each executive officer and directer of epmporate isswers and of corperate gereral and managing pariners of partneship isswers; and

¢  Each general and managing panner of partnership issusrs.

Cheek Boxles) that Apply:  [¥] Promader Bemefivial Qwner Executive Officer ] Drirector [] Geneml andlor
Managing Partner

Full Name {(Last name first, if individaal)
Reardon, Eric T.
Business or Residence Address  (Numherand Street, City, State, Zip Cede)

13131 SW 132nd Street, Suite 202, Miami, FL 33186

Check Bexcdes) that Apply:  [X] Promater [ Beneficial Qwner [ Evecutive Officer [ Director  [X] General andfor
Managing Partner

Fell Name {Last name. first, if individual)
ETR Management, Inc.
Buziness or Residence Address  {Number and Street, City, State, Zip Code)

13131 SW 132nd Street, Suite, Miami, FL 33186

Check Box{es) that Apply: [0 Prometer [0 Bemeficial Gwner [:] Executive Officer  [] Director [ Genemlandior
NManazing Partner

Full Name (Last name first, if individal)

Busirtess or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter  [] Beneficial Qwner  [7] Executive Officer [] Director [ Generml andior
Managing Partner

Full Name {lLast name first, if"individual)

Business of Residence Address  {Number and Street, City, State, Zip Code)

Check Box({es) that Apply: |:| Preanoter [[] Benzricial Owner D Executive Officer  [[] Director [ Cieneral andios
Manazing Partner

Full Name (last name firsy, if individaal)

Buziness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Prometer D Benzficial Qraner D Exeoutive Qfficer D Director D (eneral andfor
Managing Partner

Fall Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax{es) that Apply: E] Promoter D Beneficial Qwner D Executive Qfticer D Director D CGienesal and/or
Managing Partner

Full Name {Last name first, if individuwal)

BRusinzss of Residence Address  {Numberand Street, City, State, Zip Code)

{Lis= blank sheet, or copy and use additional copies of this sheet, a5 neceszarny)
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B, INFORMATION ABOUT OFFERING

1. Has the issuar sold, or dees the issuer intend to sell, Lo non-accrad ited investars in this offering? ..,

Angwer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thal will be aecepred from any indivEIUal? s e

3. Does the offering permit joint ownership of 2 single unit? c.onvin.

4. Enter the informalien requested for exch person who has been ar will be paid or given, directly or indirectly, any
comraission or similar remuneration farsolicitalion of purchasers in cormection with sales of securities inthe offering,
Tla person to be listed is an associated person orapent uf e broker ar dealerregistered with the SEC andfor with a state
arstales, 1ist the name of the broker or dealer. [Fmore Lhan five (51 persons o be listed are associated persons o fsuch

abroker or dealer, you may set forth

the informatian for that broker or dealer only.

Yes Nao
O X
S 50,000
Yes N
X il

Full Name (Last name first, iT individualy
Gaul, James C.

Business ar Residence Address (Number and Street, City, Stte, Zip Code)
1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

Name of Associated Broker or Dealer
Alternative Wealth Strategies, Inc.

States in Which Person Listed Has Solicit

{Check “All Slates” ar check individual States)

ad or Intends to Solicit Purchasers

[ All States

b Fo B EHO O8]
TA K3 N MA] ] [MN] MO
FT B [V F B B [ Dpa [BK] [OR [FA
TN uT VA Bval W] [l [y

Full Name (Last name first, if individual)

Rachlin, Jeffrey

Business or Residence Address (Number and Street, City, Stale, Zip Code)

777 Old Saw Mill River Road, Suite 240, Tarrytown, NY 10591

Name of Associgted Broker or Dealer

Alternative Wealth Strategies, Inc. (formerly Asset Allocation Securities Corp.)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “ Al States™ o cheek ingd IVEQUIE SLULEST oo vviii et es st be s b s na s re e st eae s en [ Al States
BC
KY MA (M MK MO]
(D] [BH] (K]
SD ™ X WAl &Y [ FR

Foll Name (Last name first, if individual)

Bresky, Scott

Business or Residence Address {Number and Sireet, City, Siate, Zip Code)

c/o Alternative Wealth Strategies, Inc., 1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

Name of Associaled Broker ar Dealer

Alternative Wealth Strategies, Inc.

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” ar cherk ind ivIdual STRLER Y oo st s [] Al Stutes
B B B A B € €1 BE B0 [E] [Ga] [H] (D]
oc] 1A Ky] [KY ME] MD MA M1 MN] [MS MO
NC D] [oH]  [OK]
TN TX uT [WAa] V] W] WYy [FR]

{Use blank sheet, or copy and use additional copies ofihis sheel, ws necessary )
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B. INFORMATION ABOUT OFFERING

1. Hasthe issuer sold, or does the issuer intend Lo sell, to nod-accred iled investors in this ¢ffering? .o e,
Answer 2lso in Appendix, Coluran 2, if filing under ULOE.

2. What is the minimum investment that will be accepted fromany indiviIBal? e e,

3. Does the offering permil joint ownership of @ SINELe UNITT e s rees e setsorssaresen

4. Enter the mformation requested for each persem who has been or will be paid ar given, directly or indirectly, any

somnission or similie remuneration for solicitaton of purchasers in connection with sales of securilies in the offering.
ifa person (o be listed {5 an associated person oragent ofa broler or dexlerregistered with the SEC andfor with a state
arStates, List the nime of the broker or dealer. 1fmare Lhan five (3) persons to be listed are associated persoms of such
z hreker or degler, you nzy set forth the information For that broker or dealer anly.

Yes HNao
O X
S 50,000

Yes N
X O

Full Name {Last name first, if individual}
Klein, Steve

Business or Residence Address Cr\"umber and Stwreet, Ciyy, State, Zip Code)
clo Alternative Wealth Strategies, Inc., 1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

Name of Associated Broker or Dealer
Alternative Wealth Strategies, Inc.

Stirtes in Which Person Listed Has Solicited or Intewds 1o Solicit Purchasers
{Check “All States” ar check individual Stales)

AR o
iL N LA ME MDD X MN
(NH] ] Bl [BH [BE]

3 [5C] SD > UT VT

=
el

[ All States

g
g

Z
%

BB

't\?
SIEE

Full Name (Last name first, if individual}
Mark Pedersen

Business or Residence Address (Number and Streel, Cily, Slate, Zip Code)}
3025 South Parker Road, Suite 801, Aurora, CO 80014

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

Stirtes in Which Person Listed Has Solicited or Inlends to Selicil Purchasers
{Check “All States™ or check individual States)

m-mm--

IN KY
MT NE NV
RO I BB ™ [0X UT

Foll Naone {Last name first, if individual}
Matthew Abrams

Business or Residence Address (Number and Street, City, Stale, Zip Code)
clo Alternative Wealth Strategies, Inc., 1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

Narne of Associated Broker or Dealer

Alternative Wealth Strategies, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
JChesk “AlL States™ o1 Cherk I IvIAURE SURLERY o ovrr ettt e e mre e caiere s s srasaes soreses s o4 vrmuse s o s ouss onsmnssessesmmaen

GO K Exa e B e sy mE 0D [

O] [K5] BME] [MA] [MI] [vN]
MT el [GH] [CK]
T~ ur VT VA [Wa] [WV] [Wi]

[ All States
FR

:7‘

{Use blank sheet, or copy and 03¢ edditional coples ofthis sheet, a8 necessary )
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(]

3

4

Enter theaggrepate offering price of sgcurities incloded in this effering and the 1oal amount already
sold. Enler “0™ if the answer i§ “none” or “zero.” [ the transattion is an exchange offering, check
thizbax []and indicate in the columms below Lhe amoums of the securities offered for exehange and
already exchanged.

Agpgregte Amgunt Alveady
Type of Security Offering Frice Sald
TDEBL e e o0 S 0 0
BUUILY ©erenecet e n et et s e et b4 B 0 8 b s b 284kt $ 0 S 0
O Comman [ Prefered
Comvertible Seeurities (INCIUdiNG WRITANIZ) coovvvuuevsvoeee e seeessees s esssnsesss e sssssnnoes S 0 $ 0
Partnership Interests ... - s 0 s 0
Other {Specify Membership Interests 5,000,000  §_ 814,500
TOEEL o b e §__ 5,000,000 $___ 814,500
Anzwer alse in Appendix, Coluran 3, if fling under ULOE.
Enter the number of accredited and non-acerediled investors who have purchased securities in this
offering and the aggregate dollar aimaunls of their purchases. For offerings under Rule S44, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the tolal lines, Bater “07 if answer is “none” or “rera.”
Aggregale
Nurnber Dollar Amgunt
Fivestors of Purchiases
ACETEUILEE TIVERLOTS 1. oo vs e se s cnes oo et ss s 4t 00 808 420 17 S__ 814,500
PO -2 CTEUILEL TIIVESLOTS oeretoesteecss e e mnese e st rat s s ns bk a b s sem s a s bt eren 0 S 0
Taotal (For filings under Rule 304 00l e
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is Bor an offering under Rule S04 or 305, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types ndicated, in the bwelve {12} months prior 1o the
first sale of securities in this offering. Classify securilies by type listed in Part © = Question §.
Type of Doltar Amount
Type of Offering Security Sald
Rule SO o e e § 000
RBEUIZLIDTE A oo or ettt e e et o et rce crea et o oo et e 1ot bt $ 000
TORRL - et et et e e eeenr e e e £ er et e e et bt et sa ettt et oa s et s )
¢ Fomish a stalement of all expenses in connectian with the issuance and distribution of the
securities in this offering. Exclude amountsrelating selely to organ ization expenses of the insurer,
The information may he given as subject to future contingencies. 1 the arnount of an expenditure is
not known, fumnish an estimate and cheéck the bax 10 the kA of the eslimate.
THELISTET AZBIIS FEBS ..ootiv i oottt st b s it 4t b bbb bbb bbb . X S 0
Printtinig 206 ENETEVIG CO8 IS vt ermeeseemaseesemes s s s st somsass s bes s sa s s sacss s ssssmosecsos X S__ 10,000
BBEALE FBES oottt i st e et B b BB S s §___ 50,000
ACCOUNUIEL FEE 1ottt seirseoie s v e s et b ieaae 2400 6L b o4 4 E e8RS e R et S 5,000
ERLZIMCRTIIG FERS ..o ovvussoesiossesoeese et st bses et 8 o108 ek b s R S 0
Sabes Cormmissioms (Spacify finders” FEes SEPATRIEITY oo e eee et cen s ] S___250,000
Other Expenses {identify)Underwriting Fee, filing fees, postage, miscellaneous. . ... S___ 35,000
TTEIRE 1avvvevsa v et et ene st Rt ot R S e et X $__ 350,000

4o0f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enler the difference betwesn the apgregate offering price given inrespanse 1o Part C — Quastion |
and total expenses furnished in response to Purt Ce Guestion 4.a. This di Ference is the “adjusted gross

PADICEREIR L D18 IRTURE. 11oveuervees eereessomes e oresesesmnaessssseseessme st assresessssaseses s sessmmesesssonssssessnssssss mmassmsosessessans S__ 4,650,000
3. Tdicate below the arnount of the adjusted gross proceed o the issuer used or praposed o be used for
gich of the purposes shown, I the amount for any purpose is not known, furnish an estimate and
check thebox o thelef of the estimate. The wial of the payments listed mustequal the adjusted gross
proceeds to the ssuer set forth in response 1o Part © — Questian 4.1 above,
Payimenis Lo
Officers,
Directors, & Payments o
Affiliates Others
SHELFTEE D1 PR 1 overerreeeereeeiress e rie oo aoness o st o er 8 st oms ettt s 0 S 0
PUPEHRSE OF TELEEBLULE oo sce et omse e s ass st st s s er s s st a5t ma s s s 0 IX] S__4,650,000
Purchase, rental or leasing and installalion of machinery
AN SLUIPTIETI ottt i st bbb bt £t £ or s st st s 0 5. 0
Construction or leasing of plan buildings and REHIEES .o e as 0 S 0
Acquisition of other businesses (including the value of securities involved in this
offering that mey be used in exchange for the assets or securities of another
issuer purSuant to a merger) ... 0 S 0
Repayment of indebtedness 0 X s 0
WOTKIIE CRPLLLL oottt ceoneaens s s s s e s s bt sh e e sreme s 0 S, 0
Oiher {specify): 0 Xs 0
....... s 0 8 0
COIIIT T RELS Lottt re et maree e om st st smer e e e s s ot st 8w a5t s 0 $_ 4,650,000
Total Payments Listed {colurmmn 1otals atdded) .o et s _ 4,650,000
%
D. FEDERAL SIGNATURE ;
Tl'le issuerhas duly caused‘lhisrmti@e to he Signed by the undersignedd Topirgy] p“rqun l! this notice is filed under Rule 305, the follawing

o S8, upon written request of it s1afT,

Lhe mfcmnnlmn Furmshed by thc muer to any non- amedl Suany o dbl’d]’lh (b)) afBule 502

Issuer { Print or Type) C igpalure W Dale

ETR Pasco Fund Il, LLC /%/ September 13, 2006

Name of Signer {Print or Type} Title of Signer {Printar Type}

Eric T. Reardon President of ETR Management, Inc., Manager
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

Sofe



E. STATESIGNATURE

I, Esany parly described in 7 CFR 230.2682 presently subject to any of the disgualificatiom Yes No

provisions oF such rule? oo, O X
See Appendix, Colwnn 3, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any steteadministrator of any state in which this netice is fled anotice an Form
D {I7 CFR 2395007 a1 such times as required by state law,

3. The undersigned issuer hereby undertzkes 1o furnish to the state adminisirators, upon written request, infarmation furnished by the
issuer tir afferees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Dffering Exemption (ULOE) of the state in which this natice is filed and understands that he issuer elaiming the availability
of this exernplion his the burden of establishing that these conditiong have been gatisfied.

The issuer hasread this notification and knows the comtents o he trpednd ly usegddhis nopisedode signedan its behalf by the undersigned

duly autharized persom.

Tssuer {Print or Type)

ETR Pasco Fund I, LLC

Dale

September 13, 2006

Name {Printor Type)

Eric T. Reardon

Title {Print ar Type)

President of ETR Management, Inc., Manager

Instruction:

Print. the name and title of the signing represen tative under his signature for the state portion of this form. One copy of every notice on Form
D must fre manually signed. Any copies nol marwally signed must be phowcepies of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

[B¥]

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1}

(97}

Type of security

and aggrepate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

3
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Enter
Security
Name Here

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$5,000,000 equity

4 212,500

$5,000,000 equity

1 50,000

1A

KS

KY

LA

ME

MD

$5,000,000 equity

2 182,000

MA

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors i State

{(Part B-Item 1)

~
3

Type of security
and agpregate
offering price
offered in s1ate
{Part C-Ttem 1)

Type of mvestor and
amount purchased in State
{Part C-Ttem 2)

&

3
Disqualiftcation
under State ULOE
{if ves, attach
explanation of
walver granted)
{Part E-Ttem 1)

State

Yes No

Enter
Security
Name Here

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

T

NH

NJ

$5,000,000 equity

160,000

NM

N\?

$5,000,000 equity

170,000

NC

40,000

ND

$5,000,000 equity

OH

OK

OR

PA

VT

VA

WA

wv

Wi
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B APPENDIX
1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-ltem 1) iPart C-tem 2) {PartE-Ttem 1)
‘ Number of Num ber of
‘ Ente]' Accredited Non-Accredited
State| Yes | No Security Tnvestors Amount Investors Amount Yes No
Name Here
WYy
PR
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